FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.16(a). (b). or(c)) 



SEARCH FEE 

(37 CFR 1.16(k). (i).or (m)) 



EXAMINATIOfsl FEE 
(3? CFR 1.16(0). (p). or (q)) 



TOTAL CLAIMS 
(37 CFR 1.1 6(i)) 

minus 20 = 


INDEPENDENT CU^IMS 
(37 CFR 1.1G(h)) 

minus 3 = 


APPLICATION SIZE 
FEE 

(37 CFR 1.1 6(s)) 

If the specification and drawings exceed 100 
sheels of paper, (he application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction ttiereof See 
35 U.S.C. 41(a)(1KGl and 37 CFR 1.l6r<;\ 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(j)) 


PTO/SB/06 (12-04) 

ii^o.i i AT f'^''''!^^^^ ^^'^"S*^ 7/31/2006. 0MB 0651-0032 
UnderthePaper^orKReduc^on Act of 1995. nooerso ns are ^quired toresnon..^^^^^^^^ DEPARTMENT OF COMMBRCF 

PATENT APPLICATION FEE DETERMINATION RECORD ^ 

, Substitute for Form PTO-875 


APPLICATION AS FILED - PART I 


' If (he difference in column 1 is less than zero, enter '0" in column 2. 
APPLICATION AS AMENDED - PART II 




(Column 1 ) 


(Column 2) 

(C^Dlumn 3) 

< 


CLAIMS 
REMAINING 
AFTER 
•AMENDMENT ' 


HIGHEST 
NUMBER. 
PREVIOUSLY 
PAID FOR 

PRESENT 
E)CTRA 

)ME 

Total 

(37 CfR 1 .1C{i)) 


Minus 



UJ 
LiJ 

Independent 

(37 CFR 1.16(h)) 

■ i 

Minus 

- c/ 

■ ^ 

1 AMI 

Application Size Fee (37 CFR 1 . 16{s)) 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16{j)} 


(Column 1 ) 


NT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

\>-'>-»»VIM ill Of 

PRESENT 
EXTRA 

ai 

Tola! 

(37CFR1.1€(i)) 


Minus 



Q 
LU 

Independent 
(37 CFR 1.t6<h)) 


Minus 



AM 

Application See Fee (37 CFR 1.ie(s)) 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR i.ieO) 


! displays a valid 0MB control number 
Application or Docket Number 


SMALL ENTITY 


OR 


RATE ($) 

FEE ($) 




— 



X ■ = 


X = 






TOTAL 



OTHER THAN 
SMALL ENTITY 


OR 


RATE f$) 


TOTAL 


SMALL ENTITY 


Vate ($) 

ADDI- 
TIONAL 
FEE ($) 

X \ = 


X =\ 






TOTAL 
ADD'L FEE 



OR 


OR 
OR 


OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 

ADDI- 
TIONAL 
FEE ($) 

X = 


X = 






TOTAL 
ADOt FEE 




OR 
OR 


OR 


OR 


RATE ($) 


TOTAL 
ADD! FEE 


ADDI- 
TIONAL 
FEE($) 


! ^'"""^ ^ '^^^ ^'""1" 2. write -0" in column 3 

f i ^-.^'l .^""l^^ Previously Paid For IN THIS SPACE Is less than 20. enter "20" ' 
If (he Highes Number Previously Paid For IN THIS SPACE is less tiian 3 enter "3- * 
, ^t^""^ ^^""^!^^^ P^^^^^^^V P^'^ ^<^^ (Total Of Indeo e ndenf) Is (he highest number found in the .nnrnnH .f. box in column 1 

including galhering. preparing, and submitting the completed 3ca(ion form «7(he US^^^^ ooltedcon is estimated (o Uke 12 minutes to complete. 

60 (he amount ol time you require to complete this (orm^KSro s to relS beC^'2?7 r. w f^'"'' 

and Trademark Oflice, U.S. Department of Commerce. P.O. Box 1450 Alexandria VA 223 3 I4^n ^n^^^^.Ztt^^'^J^'^^'^'"^''^ "S- Patent 

ADDRESS. SEND TO: Commissioner for Patents. P.O Bo^Ts^lexa^;dS VA 2°23T3 1450 """^"^^'^^ -^^RMS TO THIS 


II you need assistance in completing the form, call U800-PTO-9 199 and select option 2 


